CITY OF DEARBORN
DEPARTMENT OF PUBLIC WORKS
ENGINEERING DIVISION

RIGHTOFWAY ENTRY AND RESTORATION APPLICATION BY THE

UTILITY COMPANIES

(Permitand Inspectionfeeswill notbe charged if the proposed work by the

Utility Companies is covered by the METRO ACT)

Restoration Inspection fees do apply under the METRO ACT

FOR OFFICIAL USE

Date Submitted

Name of Utility Company

Name of their Contractor

MISS DIG#

Date of MISS DIG

Initial and date of receipt
by Engineering staff

Permit No

Location(s) or Right of way

Covered by METRO

b 20%  multiplied by  hours
indicated in line 5amultiplied by

$95 (official use only) LSUM

1 entree ACT? Y/N
2 Permit Review Unit Fees
Permit fee ($300 per 1000 If of
proposedutility review OR 2%
of constructioncost) % LS £
hspectionforconcrete Date of work to befilled by ~ |CETto attach sheet
3 removal (Provide Information) JUnit Quantity the CET if necessary
a Sidewalk & Driveway removal Sq. ft.
b Grass removal Sq. Yd.
[ Pavement removal Sq. ft.
Backfilling and compaction with
d MDOT Class 2 granular material CcY
e Stoneandcoldpatch Sq. ft.
Estimated hours to complete
inspection of activitieslistedin
f section 3 (official use only) hours
Inspection charges for section $ Total Fees
3- 20% multiplied by hours
indicated in line 3f multipliedby
g $95 +$95 (official use only) $ Lsum
Inspection for Right-of- Dateofwork tobe filled  |CETtoattach sheet
4 Way restoration Unit Quantit by theCET if necessar
(Provide Information) y Yy y
a Sidewalk & Driveway placement Sq. ft.
b Grass Restoration Sq. Yd.
c Pavement placement Sq. ft.
Estimated hours to complete
inspection of activitieslistedin
d section 4 (official use only) hours
Inspection charges tor section $ Total Fees
4- hoursindicated inline4d
multiplied by $95 + $95for travel
e time (official use only) $ LSUM
Date of work to be filled }_,ETto attach sheet
5 Inspection for Utility Installation Unit Quantity by the CET if necessary
Utility installation LF
Approximate number of hours
for inspection of new utility
a installation (official use only) hours
Inspection charges tor section 5- $ Total Fees $ Total Permit Fees

1. Nameandsignature of personfrom the Utility Company or theircontractor acceptingthat theircompany

willabide bythe Conditionand Limitation of Right of Way Entry & Restoration Permit.

2. Date and Name of Utility Company

10/27/2025
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